FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L06000105269 08-23-2007 90075 018 ****50.00
1. Entity Name

PERFECT EYES L.L.C.

Aug 23, 2007 8:00 am

Quavy -

Principal Ptace of Business Mailing Address
940 VILLAGE TRAIL 940 VILLAGE TRAIL
5106 5106
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
S oo S ) LR

54 ORCER. gl Way |34 Cecsk B lufd Way

i . 7

Sune Apt. #, etc. Suite, Apl. #, alc 07252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For |
O&mﬂ AND 5@4(-"\ FL. O,‘-Lmdnj\b f’ 'j?i}&j Not Applicable |
:;5-] r_"_l CJ;]TL‘QA— épz_-l n I.(. Cag us"/“_ 5. Cartificate of Status Desired ] ?ese ggﬁf:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIH, ANDREEA

940 VILLAGE TRAIL Street Address (P.Q. Box Number is Not Acceptable)

5106 )

PORT ORANGE, FL 32127 34 Ceeen Bludd Way
Cily Zip Code
Bemond Bener FL |

8. The above named entity submits this statement for e purpose of changing ils registared office or registered agent, or beth, in the State of Florida. 1| am familiar wnh and acceapt
the obligations of registared agent.

SIGNATURE

Signature, lyped o prinled name of tegistered agent and iitle f apphcable (NOTE Reqistered Agent signature required whan 1enstatng) DAlE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE WANA o) ) YNEBER 7 Delete T O change [ Addition
NAME AMNbBREEA Chih NAME
seeTaDORESS 2 LREE K A L_u.{‘-é WA Y STREET ADDRESS
CITY-§7-2IP @P\MOL} b ASACK Fi. 321 f)l-l- CITY-81-21P
TIME O oelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ telete TITLE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TILE [ pelete TIILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited tiability company or tha receiver or trustea empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂlé&& C%/Z &//q /07 Ho74307/ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsne Prone #

- J




